: 'Récipignt Committee
- Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Statement covers penod
from ,,gt'.-’, ”'7_/'2_7_/__2_0_05_

through *-'I:‘l 3‘?,('9“!-: .

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER FAGE
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i Date Slamp

H&E

CALIFORNIA
2001/02

Date m‘ electnon |f appl hle:
{Month, Day, Year)

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee i ] Ballot Measure Committee
State Candidate Election Commities " Primarily Formed
Recall _ Controlied

{Also Compets Part 5) _ Sponsored

{Atxo Compiete Part 6)

| General Purpose Committee

Sponsored [(7] Primarily Formed Candidate/

2. Type of Statement:
i_ s Preelection Statement
[_] Semi-annual Statement
(]} Termination Statement
] Amendment (Explain befow)

T4a. Le_\rz_u.:L L sn.

i, Quarterly Statement
(] Special Odd-Year Report

[C7 Suppiemental Preelection
Statement - Attach Form 495

Pma_l_&.ﬁ_—l,:n_@a:l._ Surma.

Small Confributor Committee Officeholder Committee le ) Q
Political Party/Centrai Committee (Aisa Compiete Part 7) miﬂ'"’l Su‘“ E\ﬁ— e —
3. Committee Information 1D NUMBER G880 968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER T
Sofnne Lave doq -

4’0»11&“’\ é' R ssesSsel™

STREET ADDRESS (NO PO. BOX)

STATE

AREA CODE/PHONE
(899)934-273¢
(F#) 83¢-2734

AREA CODE/PHONE

CITy ZIP CODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

city T T STATE  ZIP CODE

m————

OPTIONAL: FAX /E-MAIL ADDRESS

MAILING ADDRESS

STATE  ZIP CODE AREA CODE/PHONE

LY

CITY
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS’

cmy ATE  2IF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS /

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

cerlify under penalty of p
l_aﬂ_—_‘m— By

2}/27 / 2eon—

Executedon ___

Executed on .

jury under the laws of the State of California that the foregoing is true and correct.

Executedon _ . _ __ _____ By
Dale

Signature of Controling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (Junei01}

Executed on

Dale

Signare of Controlimg Officencider, Candichale, $iale Maasure Proponent

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla
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Type or printin ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER MAGE - PART 2

CAIEICI;gnI‘:NIA 46 0

Page . OL  of ,[Qf .

5. Officeholder or Candidate Controlled Commlttee

NAME OF OFFICEHOLDER OR CANDIDATE

\Adasqe-r-_g_ Aot lery

OFFICE SOUGHT CR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

f—\s&e sSoc

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

not included In this statement that are controlied by you or are pn‘marﬂy fgrmed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER CONTROLLED COMMITTEE?

T YES T ND
COMMITTEE ADDRESS 'STREET ADDRESSANO PO. BOX)
crry ) ZIPCODE  AREA COBEPHONE
COMMITTEE NAME ) |1D. NUMBER
NAME GF TREASURER - CONTROLLED COMMITTEE?

TOves  TINO

COMMITTEE A1 STREET ADDRESS [NO FO. BOX)

—_

city,” ' ' STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

F SUPPORT
|} oPPOSE

Identify the controlling officeholder, cy@te or state measure proponent |f any

NAME OF OFFICEHOLDER CANDIDATE OFPROPONENT

" [DISTRICT NO_IF ANY

OFFICE SOUGHT OR HELD

Primarily Formed Committee List names of officehdider(s) or candidate(s} for

which this committee is primarily formed.

R NE OFFICE §OUGHT OR HELD  __
NAME OF OFFICEHOLDER QR CANDIDATE : .~ SUPPORT
i " OPPOSE
e - 1. I
NAME OF OFFICEHOLDER OR CANDIDATE | QfFIGE SOUGHT OR HELD _
__ SUPPORT
" 1 OPPOCSE
NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD T SUPPORT
i | OPPOSE
o | ..
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR H ) SUPPORT
[} opPOSE

/ Attach continuation sheets if necessary

FPPC Form 460 {June/01)}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Campaign Disclosure Statement
Suinmiary Page

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

| from 07‘_/‘(7'/‘9?'

SUMMARY PAGE
T e I

sz /
SEE INSTRUCTIONS ON REVERSE g ) ““'02‘:1"‘ - 06/3':/ - Page = of o
HAME OF FILER 1D NUMBER
—
(o LLoe».] o PsgsesCav 9F0a Ly

. . . ld Column A Column B Calendar Year Summary for Candidates

Contributions Receive (FROM ATTACHED ScHEDU ToraT e Running in Both the State Primary and
"General Elections
I Monetary Contributions ... Schedule A, tined § 135/ 8 . 00 . '3 468-_00 11 through 6730 71 10 Date
2 loansReceived .. .. .. S Schedule B, Line 7 < /0,000 007 23 Yoo, oo
. ibuli

3. SUBTOTAL CASH CONTRIBUTIONS .......... . Agdlines1+2 § . SSIB.00 5 4,0,__9_@? bo |2 rontnbulions s s
4. Nonmonetary Contributions ... Schedute C, Line 3 _.©0. 0o 2,00 21. Expenditures
5 Made $ C—_ B $

TOTAL CONTRIBUTIONS RECEIVED et . Add Lines 3 + 4

s 33800 40 248 00

Expenditures Made

6. PaymentsMade ... Scheduile E, Line 4

7. LoansMade................. Schedule H, Line 7

8. SUBTOTAL CASHPAYMENTS ..o

9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3
werenne. SChEdule C, Line 3

Add Lines 6+ 7

10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE ettt enn o AGD Lines 8 + 9 + 10

s . N45.30 5 2754030
. 0.Co .00
s Qe 3o s s a/030
L Cooocosy . _o.00
Qo0 .. 000

$ S/, /030

Current Cash Statement
12. Beginning Cash Balance ... ... Previous Summary Page, Line 15

13. Cash Receipls .....cccooooooveooorovovee Colimn A, Line 3 above

14 Miscellaneous Increases lo Cash . SChedule |, Line 4

Column A, Line 8 above

15. Cash Payments
16. ENDING CASH BALANCE seoenenn Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 musf be zero.

To calculate Column B, add
amounts in Column A to the
corresponding amounis
from Column B of your last
report. Some amounts in
e | Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........eeenvoooo See instructions on reverse

19. OuistandingDebts ... agg Line 2 + Line % in Column B above

the first report being filed

$ C.606 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

$ . . ©.00

s 223 doo oo

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Dale of Election Total to Date
{mm/dd/yy)

SN SN ¥
e 3

— $ .
R S 3
—— $
Y S ; 3o

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/o1)

FPPC Toll-Free Helpfine: 866/ASK-FPPC



Schedule A Type or printin ink. SCHEDULE A

- - . Amounts may be rounded U atato o T IR
Monetary Contributions Received to whola dollars. Statement covers period CALIFORNIA 460

 from _ ©2/r2/02. FORM

SEE INSTRUCTIONS ON REVERSE through _Q_é_[ég/g:f_,/ | Page 0% of ./ ﬁZ--
NAME OF FILER | - e i ™ NUMBER&# ]

Lauil\arq &ov Aissessel” | 980369

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
DAY
aE cenf&o (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONég'gng“ DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAMN. 1 - DEC. 3%) {IF REQUIRED)
OF BUSINESS)

[JIND
JCOM
(CJO™
ery

B Lisce

ey L R — e e .
[JcoM

[]OTH
[IPTY
[]sCC
{]IND
[CJCOM
[C10TH
JPTY
i iscc
P IND T T I~ T - ——— e — L
L COM
i ;O™
| PTY
i 15CC
iND
I Mcom
i 1OTH
[1PTY
”'r_]SCC

SUBTOTAL § |

Schedule A Summary | *Contributor Codes |
1. Amount received this period — contributions of $100 or more. IND — Individuai . !
COM-R t Commitiee
(Include all Schedule A SUBROTAIS.).........voee oo $ 2S?3 00 (ow‘:;:an PTY or 8CC)

2. Amount received this period —~ unitemized contributions of less than $100 ..........cooovvveeeeiei $ 95('{' o0 g#':g:;';;l Party

SCC - Small Contributor Commiittee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin 1.) ...oceeeveeevenneee TOTAL § _,[5)53__/_8 o0

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A - Maonetary Contributions Received
Guillory for Asssessor #980968

Statement Covers Period from February 17 through June 30, 2002

Cumulative
To Date
Amaount | Calendar Yr
Dale Cont. Received (Jan 1 - Per Election

Recewd Firsl Name Last Name Company Address City Siate | Zip | Code Occupation Employer This Period Dec 31) tc Dale

Nasalir, Hirsch, Iviwimiiiiniy
a2 Podberesky & Genego : e WL COM [Law Corporalion § 20000{% 20000]|% 20000

Netcorn Solutions
G2/22/02 International, tnc. e S COM_|Corporation $ 10000018 100060 |$ 1.60000
02/22/02  |kathi §. Harper — IND __ [Human Resources MTA § 198003 19800 [S 19800
022502 Harmony Gold ——— COM_ jProduction Company § 50000)% 50000]% so0000
022502 1Solomon H Cales, Jr. i o iaadae (IND [Reiired £ 20000[% 200600[% 20000
Q22602 |Steve Grimm M h IND__ [Deputy Assessor Assessor Department $ 50000 |% 50000|% so000

South Coast Apt. Assn.
02/25/02 Local PAC rm——— ] |n——— PAC $ 25000 |% 25000(% 25000

Production

02/25102  {Asaad Kelada ] e IND__ |Co./Direclor Skoane House, Ent. $§ 10000|$ 10000 |% 10000
02/25/02 IYolanda H Caraway *h _ IND __ |Business Ownwer The Caraway Group $ 50000{3% 50000|% 50000
02/25/02  |Charles F. Johnson —_— 1R IND _ IDirector Sel-Employed $ 25000[§ 250005 25000
02/25/02 |Jason Salem (it IND  JCEOQ Paragon Alliance Corp. § 40000|% 40000|3% 40000
02/25/02 |Jim Marris e —] [ jhisi@ [[ND  [Developer Self-Employed $ 50000[% 50000 01% S0000
02/25/02  |Mark & Linda D. JReed heneetea——— 3 _ h IND __ ]|Sales Manager ING-Finangial $ 20000{% 20000(% 20000
02/25/)2  {Rabert Schiller e i 3 |@tadats |IND ™ [FroducerDirector Seli-Employed $ 25000 |$% 25000 [§ 25000
02/26/02  |Gina E. Ross o —— J@= " jaseas[IND ~[Marketing Executive Disney Co. § 200003 20000[% 20000
02/26/02 |Sandra & James |Reynolds J L h IND _ Morigage Banker Loop Capital Markels $ 10000 (% 10000f$ 10000
02/26/02 INolan & Marlene |Charbonnet ] h IND  [Retired $ 100000 }% 100000 f% 1,00000
02/26/2 _|Philip Nelson Lee IND __JAttorney Fulbright & JaworskiiilLP |$ 20000 |8 200.00 1§ 20000
02/26/02 |Larkin Arnold e IND _ [Aitorney Self-Employed $ 250.001% 25000{% 25000
02/26/02 |Daniel K. Tabor IND  JConsuilant Self-Employed $§ 15000[|$% 15000 [§ 15000
02/26/02  |William J. Galloway Sntniantaiiey i——— M WS [iIND ™ |Real Eslate Investor Seli-Employed $ 50000 1% 50000 |$ 50000
02/26/02 [Jason & Scoll  [Guidry " Ivemeles (G W |IND  |Counselor Long Beach Job Corps 10000 1% 10000 [%S 10000
02/26/02  |Jaime Biel . m__ e e |iND [Financial Advisor American Express $ _ 100.00 ] § 100.00 [ §  100.00
02/26/02 |P. Anihony Thomas IND  JPublic Affairs So. California Edison 10000 |$§ 10po0[§ 10000
02/26/02 |Monroe P, Balton ) IND _JAttorney FAA $ 100008 10p0D S 10000
02/26/02 e Roy J. Mathews i IND  |Retired [ 10000 | § 10000 | § 100.00
0227102 C J Segersirom & Sons COM [Corporalion $ 1000.00]% 100000(% 100000
62/27/02  [Carolyn Folks | e [adoud [iIND  [ProducerDirector SellEmployed § 20000{% 20000|% 20000
02/27/02  |Allen £ Doby IND  {Relired $ 100003 10000(% 10000

Orange Co. Prof,
0304 02 Firefighters Assoc PAC | alinseiiesiisiisimenisining  |Smie PAC $ S0000|$ S0000(% 500600
U402 [ wilbur Williams, Jr, MD  |Wilbur Williams, M.0O., Inc. IND _ JSurgeon Self-Employed $ 10000|$ 10000}$ 10000
V30402 darry E Thompson IND  [Vice President Xerox Corp. $ 200.00)% 20000 [§5  200.00
0304102 Payton Technology Corp. | R | ————— L b COM |Corparalion $ 20000|$ 20000)|$ 20000

Crange Co. Employees

Assn. Inc. Political Action
DA Committee _ e PAC |PAC $ 1.00000]% 1.000.00 [§ 1.000.00




Schedule A'- Monetary Contributions Received
Guillory for Asssessor #980968

Statement Covers Period from February 17 through June 30, 2002

224 L /b

L/ T Cumuiative
To Date
Amount | Calendar ¥r
Dale Conl, Received (dan 1 - Per Election
Ruecened Firsl Name Last Name Company Address City Slale{ Zip | Code Occupation Employer This Period Dec 31) lo Date
United Calling Network,
Ua07R) JErc M Nakasu idbiinivhigmmeimiivai: iy b IND _ [Vice President inc. §  10001% 10000 |$ 100.00
Uniled Calling Netwarik,
NXB7M2  |Phillip Van Miller  emmmm—————— e h hmad L IND __|Chairman Inc. $§ 10000 |8 100001$ 10000
Uniled Calling Network,
(40702 e, o ere————— r——— L b COM |Corporalion $ 25000 |3 25000 (% 25000
Sr. Vice Pres. Of Northf
03/07:02  [Fred & Jutie Gladney [ e e L h IND _ {America DDI World $ 10000 1% 10000 |% 100.00
03:/08:02 L J Mosley | eme————— Wi  |aaed [IND  JAccount Execulive 1BM Corp. $ 1000G]% 100.00(|§ 100GO
03/0902 |Clyde L, Butler. 1 g [  [mempy [N [Consultant Self-Employed $ 25006 % 25000(% 25000
03/09/02 |Fred W. Speer h FE IND  JAccount Manager 1BM Corp. $ 10000]% 10000(|% 10000
03/09/02  [Rod Gaines |oamte—— | IND  [Vice President Cendant Corporation § 32500|% 32500 % 32500
Ami. This Period
over $100 $12573.00 $12573.00 $12573.00
Unitemized Tolals $ 94500 § 94500 § 94500
Total Monelary Received  $1351800 $ 1351800 $13.518.00




Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or printin ink.

Amounts may be rounded
to whole dollars,

SN P q Fov MNesessor

Statement covers pétiod
from ,+9¥/? o2 .

‘ through kPé,/z? 0¥

CALIFORNIA
FORM

Page 9‘

SCHEDULE B - PART 1

460

of /é_

LD NUMBER

A%0a(?

2] [T] {c} (d} (s} [{4] {9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER pSTANOI AMOUNT | aMoUNT paiD | OpnSTANDIN INTEREST ORIGINAL CUMULATIVE
o LENDER (F SELFEMPLOYED, ENTER BEGINNING Thig| "ECEIVED THIS| OR FORGIVEN | close of THis | PAIDTHIS & AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE. ALSQ ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERICD _toaN | TODATE
Lieks ¥ A Dhean CALENDAR YEAR
cte— 3. Gy} $S¢sSa{ ——
1 s {0,800 03 _)40‘)- % $ $
"] FORGNVEN RAE PER ELECTION""
—
T 3340, owe |, , | —
‘DAoL com _jOm [ PY (] scc OATE DUE DATE INGURRED
 PaID CALENDAR YEAR
s s __ — e % $ e — % S
] FORGVEN RATE PER ELECTION *
s s $._ N I JE R U I S
T inD COM  OTH " PTY . scC ! DATEDUE DATE INCURRED
_PAD ! CALENDAR YEAR
S [ $_. - L% S $ ...
T FORGVEN - RAE PER ELECTION™
i
S L e - | . - |
IR JCOM  OTH S PIY T scC i DATE DUE DATE INCURRED
= e e s iz e irrmonimn s e —_— = LT s, e E

Schedule B Summary

1. Loans received this period

$ lq__O_O_O-:’so'ZB,{-oo.—s ©+00

{Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A)

3. Net change this period. (Subtract Line 2 from Line 1.)...........coooveeeereroeeoeeooo NET § £ /0, 000, ta)

Enter the net here and on the Summary Page, Column A, Line 2.

O 00

(May bd a negative numbgff

t Contributor Codes

IND - individual COM — Recipient Committee (cther than PTY or SCC)

OTH-

Other

PTY - Political Party

SCC - Small Contributor Committee ‘

(Enter (&) on
Schedule E, Line 3}

., *Amounts forgiven or paid by ‘

another party also must be

** If required.

reported on Schedule A. ,

FPPC Form 460 {June/01)}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B — Part 2
Loan Guarantors

Type or print in ink,
Amounts may be rounded
to whole doflars.

| Statement covers period

from __ 02/./7A3':._ -

SCHEDULE B - PART 2

CALIFORNIA 4 6 0

> 2%
SEE INSTRUCTIONS ON REVERSE through WQ_&ZQ’?/?. - | Page 8 _ of /G
NAME OF FILER o T/ Ty o e o 1.D. NUMBER
Crutllorn Tov PasSRESOC 9804 LY
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
{IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TG DATE TO DATE
e e I NAME OF BUSINESS) e
- LENDER CALENDAR YEAR
f1COM s
O DATE PER ELECTION
{IF REQUIRED)
OPTY
Lisce s
N i ) - CALENDAR YEA-R T
[]IND LENDER
[Tjcom - -
e - T T rmTm PER ELECTION
{JOTH DATE (IF REQUIRED)
Pty
[jscc o R $
B o T I - BB _CA_LENDAR YEAR T T
T 1IND LENDER
Jcom R
s _ e et e PER ELECTION
JOTH - (IF REQUIRED)
DAE
JPTY
{1scc T e s
o e ~ — - . " CALENDAR YEAR -
CIIND LENDER
ocom e
— T PER ELECTION
[JO™H DATE {IF REQUIRED)
aety
{]scc s _
i = === = Enler on
Summary Page,
SUBTOTAL §$ OO0 Ther iy

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or printinink.
Amounts may be rounded
to whole dollars. '

SCHEDULE C

460

Schedule C
Nonmonetary Contributions Received

Statement covers period

from__02 / E‘;Z o

through 06/3 c/u o

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE

1.0. NUMBER

NAME OF FILER
—"
CDuLHcN’"\ bav A\ sSesSed 230468
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P e OF onTRBtTOR CONTRIBUTOR | oecupaTion anD eMpLOYER | DESCRIPTION OF FAIR MARKET DATE P oo
RECEVED  ZiP CODE OF CONTRIBUTOR CODE * IF SELE ErLoree B GOODS OR SERVICES ALUE CALENDAR YEAR i RoaiE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) ( UIRED)
Oowe | B o
[jcom
[JOTH
[1PTY
o []scc
(L]IND ) - S
CJcoM
[JOTH
ety
) B [18sCC
Oos | T 7 o S
JcoMm
[JO™ §
[C1PTY
|jsce l
LJND " | |
[CCoM |
CjomH |
[JPTY
o , (0 |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ]
Schedule C Summary | "Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. ' glc?n; _'_“g:g;:'m Committee
(Include all Schedule C SUDLOTAIS.).............c..ocooiiiiiiii oot $ (other than PTY or SCC)
. . . I _— - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100................................. $ Qlﬁ'_ .%,it?;, Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL § ©. 00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

from __ ©

thr?trzigh B 04/3°/° -

Statement covers pe riod

SCHEDULE D
CALIFORNIA

FORM 460

Page /O of /6__

oZ

NAME OF FILER T 1.0 NUMBER
G:.nl\e(‘\ Tov Pssessal G480 968
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR '
DATE : : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% glé SELT;?EEND JURISDICTION, {IF REQUIRED) PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
([} Monetary
Contribution
] Nonmonetary
Contribution
[, e — [ 7 Independent
[ ] Support CJ Oppose Expenditure
(] Monetary
Contribution
[ j Nonmonetary
Contribution
. mme—i wem e e .| 1] Independent
Support ~ Oppose Expenditure + i
., Monetary !
Contribution
., Nonmonetary ‘
Contribution !
S . . i Independent ‘ ;
i | Support .. Oppose Expenditure |
SUBTOTAL § ©.00 J
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ..., $ .
2. Unitemized contributions and independent expenditures made this period of UNer $100............ovov oo oo, 3.
—_— . . . o, . . OO
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL S =-——
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. . - e
P N ts Mad Amounts may be rounded , Statement covers period EQHFQBNH 46 '
. Payments Made to wholie dollars. from q?-/f?’/ob . FORM . . *T¥ %

!
[ !
! through _© 4/30/51/_ Page //. of /b

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER T T T T T e e 1D NUMBER ~
6>UkLLa\2.D\ Ceri PesnE < veva G963
CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
C\MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable airtime and produclion costs
FI.  candidate filing/batlot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL poiling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, deiivery and messenger services TSF  transfer between commiitees of the same candidate/sponso
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE 5 ;
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) i CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID
CoPs Vester Gerde |
]
| LT (800.00
e R R R
'bemoc_rc\—]-uc. —’cour\.e\cu\-mq °§ O(‘anq < !
U LT 16g0. a0
1

SUBTOTALS 2660, Qo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule € subtotals.) .....................o..ooooomimie $__ ,g‘ 38 - &g
2. Unitemized payments made this period of UNder $100 ..o o _ 3. 50 .
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ()] e $. . 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL § . qf 4_'2-‘%0,

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

Statement covers perlod
i from,,,@f—,/,(?/?i,, ..

through _Qé/g‘#"ﬁ

Type or printin ink.
Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT)
CALIFORNIA

460

Page __/_9_ of,“.[éz

FORM

NAME OF FILER' 1.D. NUMBER

Cbulﬂef(,l fov Pssessal 980 6%

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

CMP campaign paraphemalia/misc. MBR member communications RAD
CNS  campaign consultants MTG meetings and appearances RFD

describe the payment.

radio airtime and production costs
retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable aifime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

 Desh mecker

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

34..4,&0

Ofc '?A"&*w(%

E-Rdbury

Connie. Fo Ly B

Election nt?\lﬂ«'\‘

* Payments that are contributions or independent expenditures

SUBTOTAL § F1 38 o

FPPC Form 460 (Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC

mustalso be summarized on Schedule D.




Schedule F
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dolfars.

from__£2 /é o

{ through oﬁgzﬁ’-"

Statement covers period

CALIFORNIA
FORM

SCHEDULE F

460

SEE INSTRUCTIONS ON REVERSE o B Pagf__/é:____f_:/"(e——

NAME OF FILER T ) T T o 1.0. NUMBER
Gullety Tov Patesss A8096¥%

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
WD  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
{a) (b) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BAlANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Cileon t2d
| (g Stoo | < e
NS , 000,00 . OS54 00 0D
_‘:'-_F__ay_l;onls ll;ﬁ are coni’l]:utlons or independent expenditures must aiso be T
ﬂ-marlzad on Schedule D. SUBTOTALS $ él oo 0,00 $ SLL' oo $ < élm“{"@ $ _ .’ 0-3
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for S‘?Z
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on < (9 oF L.L 007
accrued expenses of $100 or more, plus tota!l unitemized payments on accrued expenses under $100.) ............cococeiiiin PAID TOTALS $ > ¥ )~ > "™~
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
On the SUMMATY PAge, COIUMM A, LING 9.) .. .o oo oot et e e e oot et e e e eeee s e ee et s ettt seeeteeeraeeses et e etasereeseaensrasenseseas s eren. NET $ g ‘6 @ao oo,

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or printin ink. _ N o SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. trom _OLf13/o FORM
SEE INSTRUCTIONS ONREVERSE | _ ’ wrough_ €4/ S/ or . page LE ur { P _
NAME OF FILER . 1.0. NUMBER

Cm_n\«la("\ Yoo I ssesia 456 96 &

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

CODES: |If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aiftime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donalions PET pelition circulating TEL  tv. or cable airtime and production costs

FIL  candidale filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

* Payments thatare contributions or independentexpenditures mustalso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR T
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PRYMENT AMOUNT FAID

Attach additional information on appropriately labeled continuation sheets. ToTAL* § (.04

* Do not transfer 1o any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

] FPPC Form 460 {(June/01)
t X

independent conlraclor as reported on Schedule E EPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

. Statorsm sove T T
Schedule H . Am‘l‘;)g:::s o':. l;'::te |:|° ‘:nded tement covers period CALIFORNIA 4 6 0
Loans Made to Others to whole doliars. from_2/(} [0z FORM
SEE INSTRUCTIONS ON REVERSE _ ] ) through _ & Le/: ofo2 . |Page /S of /o
NAME OF FILER 1.D. NUMBER
C)ULLlO(U[ AC [astessef 6180‘:‘68
FULL NAME, STR IF AN INDIVIDUAL, ENTER 2l = ® ) {d) i ] ‘3 (o)
e i O | occummou oo | PRI || M rolon| SRS | e | guows | ot
(IF COMMITTEE, ALSO ENTER (D. NUMBER) (€ SELF-EMPLOYED. ENTER BEGINNING THIS LOANED THIS FORGIVENESS | CLOSE OF THIS RECEIVED AMOUNT OF LOANS
o o NAME OF BUSINESS) FERIOD PERIOD THIS PERIOD* PERLOD LOAN TO DATE
Ei PAID CALENDAR YEAR
$_ % s ___ 5
{7} FORGNVEN rae PER ELECTION
$ - § $ _ $_ _ $
DATE DUE DATE INCURRED
T PAD CALENDAR YEAR
S Y S % S . s
: FORGNEN RAE PER ELECTION**
s _ $. . |s_ S ! S s
DATE DUE DATE INCURRED )
“Loans thatare contnbutlons to another candldate or cornmlttee .
must also be summarized on Schedule D. Loans forgiven must !
also be reported on Schedule E. SUBTOTALS |$ $ $ | §
RIS LTI T T LA TSR A s e e e ST rrmmemee —Tt'ﬁ T(;f? e — - TETELTssstm——— e T
Schedule 1, Line 3)
Schedule H Summary
1. L0ans MAdE TS PEIIOT ..ot e e $_ . L
o . **If Required
{Total Column (b) plus unitemized loans less than $100.) oo
2. Payments 1eCeiVEd ON 08NS ..ot et ettt $.
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. Subtract Line 2 from LiNe 1.}......c.ooooiii oottt NET $ amc_i:ﬁ.%mw
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



<
Schesdule | Type or printin ink. . SCHEDULE !

Miscellaneous Increases to Cash Amounts may berounded Statement covers period CALIFORNIA
towhole dollars. | FORM
from 92'/1 ?,/ob o
o o1~
SEE INSTRUCTIONS ON REVERSE through _. éﬁ:/—— Page [b_ of /b
NAME OFFLER ~ T 7 T CoTmmTm e e | 10.NUMBER
rutllocy Tor Massesset 880968
DATE AMOUNT OF
RECEIVED U COMMITTEE, 350 ENTR 15 mowetty DESCRIPTION OF RECEIPT INCREASE TO CASH
- - _ _ _ | I
i
!
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this period. ... 3
2. Unitemized increases to cash under $100 this period. ... e e e $
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).)...c..ccoovvinivioiinnas. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 6.00
Summary Page, LINe T4.) ..o a s TOTAL $ .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Webster J. Guillory

P.O. Box 4355
Santa Ana, CA 92702-4355 (714) 8342734

August 21, 2002

Fair Political Practices Commission

RE: Form 460—Schedule A/Approval Request

This is a request to approve an alternate Form 460/Schedule A.

Please review the attachment. The attachment is a spreadsheet containing all the requested details
and information on Form 460/Schedule A—Monetary Contributions Received. The substance of

the required report is completely adhered to and the layout is consistent as to form.

This is a request asking you to provide a letter or appropriate notice that the attachment meets the
requirements of Schedule A.

The attachment also saves time and reduces the amount of paper that otherwise would be required
to be used.

If you have any questions about this request, please call me at (714) 834-2734.
Thank you for this consideration.

Sincerely,

Webster J. Guillory
Orange County Assessor
FPPC #980968



